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Installation orthe^Collins Traffic Alen and Collision Avoidance System (TCAS) in accordance with Drawing List
Report No. F90-01049, Rev. P, dated 1 1-2-00, or later FAA approved revision.

FAA Approved Airplane Flight Manual Supplement, Report No. 36258-1, Rev B, dated 5-2-94, or later approved
revision is required for the F90-01 049-501 or F90-01 049-503 or F90-01 049-505 installations.

FAA Approved Airplane Flight Manual Supplement, Report No. 36258-2, Rev NC, dated 11-6-00, or later
approved revision is required for the F90-01 049-507 installation.

Compatibility of this modification with other previously approved modifications must be determined by the installer.

If the holder agrees to permit another person to use this certificate to alter the product, the holder shall give the
other person written evidence of that permission.
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July19, 1991

November 18, 1991 ^ ,, 11-26-91,9-25-92,10-27-92
^. 5-2-94, 5-28-96, 9-1 6-97, 1 1 -6-00 Rev. 7
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Andrew A. Boersma (Signature)
DAS8SW COORDINATOR

(Title)

Any alteration of this certificate is punishable by a fine of not exceeding $1,000, or imprisonment not exceeding 3 years, or both.
This certificate may be transferred in accordance with FAR 21.47.

FAA FOUM 81 70-2(10-68)



INSTRUCTIONS: The transfer endorsement below may be used lo notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) ______________________________

(Address of transferee) ____________________
(Number and street)

(City, State, and <Y/> cade)

from (Name of grantor) (Print or type) ____________________

(Address of grantor)
(Wimtker and street)

C i l f . Xlale. and -~7/> rode)

Extent of Authority (if licensing agreement):

Date of Transfer:.

Signature of grantor (In ink):


